This study aims to determine the effect of PCT-guided therapy on prescription and duration of antibiotic administration among adult patients diagnosed with CAP. In terms of clinical outcome, all-cause mortality was determined.
Among patients prescribed with antibiotics, those that were randomized within the PCT-guided group received antibiotics for 3.99 (95% CI 1.62-6.35) days less compared to those in the standard group. In terms on clinical outcome, there was no significant difference in all-cause mortality between the groups, 46 mortalities on the PCT-guided group vs 5 mortalities in standard group (RR 0.91, Background and Aims: Diaphragmatic dysfunction describes a spectrum of conditions resulting from weakness to complete paralysis of the diaphragm. When patients have diaphragmatic dysfunction, there is absence of the caudal displacement of the diaphragm during inspiration, thus compromising lung inflation. It is a rare cause of unexplained respiratory failure with a median delay for diagnosis of 2 years. However, there are a number of identified aetiologies that need to be ruled out in order to manage patients appropriately. For this reason, an algorithmic approach to diagnosis and management of diaphragmatic dysfunction is needed.
Methods: This paper reports a 65-year-old male who came in due to dyspnea in supine position associated with sleep disturbance and daytime sleepiness.
Results:
The patient is a 20-pack-year smoker, with history of left diaphragmatic eventration s/p plication, respiratory failure requiring mechanical ventilator support, history of primary hyperparathyroidism with right parathyroid adenoma, and paradoxical breathing on supine position.
Patient was worked up revealing (1) elevated, dome-shaped right hemidiaphragm on Chest X-ray, (2) right parathyroid adenoma without noted nerve infiltration or compression along the tract of the brachial plexus and phrenic nerve on plain Neck and Chest CT scan, and plain Neck MRI, (3) moderate restrictive ventilatory defect with decrease in FVC by 30% when supine on Spirometry, (4) paradoxical movement on the right on diaphragm ultrasound (M-mode), and (5) severe bilateral phrenic neuropathy on EMG-NCV. Polysomnography documented obstructive sleep apnoea and possible sleep hypoventilation syndrome that improved with Average Volume Assured Pressure Support Mode (AVAPS) S/T mode.
Patient was able to tolerate AVAPS S/T mode, he was liberated from nocturnal mechanical ventilator support and later underwent decannulation of tracheostomy tube.
Conclusion:
Bilateral diaphragmatic dysfunction is a rare but important cause of unexplained respiratory failure and should be suspected among patients presenting with orthopnea, paradoxical breathing and sleep disordered breathing. 
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Background and Aims: Formyl peptide receptors 1 and 2 can mediate endothelial dysfunction through affecting the production of reactive oxygen species and subsequent inflammation. Our previous study revealed that FPR1 over-expression and FPR2/FPR3 insufficiency play a role in the development of obstructive sleep apnoea (OSA). We hypothesized that epigenetic modification of the FPR1/2/3 gene promoter regions may underlie intermittent hypoxia with re-oxygenation (IHR) injury in OSA.
Methods: DNA methylation levels over 12 CpG sites of the FPR1/2/3 gene promoter regions and their gene expression levels in the peripheral blood mononuclear cells were determined by pyrosequening and quantitative RT-PCR methods in 24 mild to moderate OSA patients, 20 severe OSA patients, 12 severe OSA patients under long-term continuous positive airway pressure treatment (severe OSA on CPAP), 16 matched primary snoring (PS) subjects, and 12 matched healthy non-snorers (HS).
Results: Both DNA methylation levels over -264 CpG site of the FPR1 gene and FPR3 gene expressions were decreased in PS, mild to moderate OSA, severe OSA, and severe OSA on CPAP groups vs HS, while the former negatively correlated with FPR1/FPR3 gene expression ratios. Both −329 and −372 CpG sites of the FPR2 gene were hypermethylated in mild to moderate OSA and severe OSA groups vs HS, while the former negatively correlated with FPR2 gene expression. -345 and +4147 CpG sites of the FPR3 gene was hypermethylated and hypomethylated, respectively, in mild to moderate OSA and severe OSA groups vs PS, and the former negatively correlated with mean SaO 2 /minimum SaO 2 and associated with memory impairment. in vitro IHR in human monocytic THP-1 cells result in FPR1 over-expression and FPR2 under-expression in association with DNA methylation changes over
